MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE ? i
Registration District No, / V Primary Registration District No. .._/.--__________Ragisrrnr‘l [ [-S——

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB - AER T n 0cy
PLACE OF DEATH =~ Y [1JV& . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY  Jackson o STATE M3 ggouri b SOUNTY Jaokeon admissian)
Rev. 4/59 % b. Cégr [If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COII;( Inside Limits
_ < jown Kansas City 69 Years town  Kansas City Yu XL No O
. < <. FULL NAME OF (I NOT in hospital, give locatian) Tnside Limits d. STREET {If curside, give location) Reside on Farm
_— HOSPITAL OR ADDRESS
% \‘{ "& g 2 < iNstTuTion: 400 g, C. Nichols Road Yes I No[J BLH’? Ward Parkway Plaza |Ye: O No XX
o -1
1 3. (r;me OF nElceaszo Fira? Middle Lastg. K+ 4. Dé\FTE Month Day Year
ype or print ~
GEORGE ANTHONY THOMPSON , 3r. pEATH  April 5, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married DX Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
s 1 Male White widowed O Diverced 0 |3.26-1889 | 73 Monthe [ Days{ Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
of wa titpy even if retired)
6 E4 Retive Servi6d "fanagst Burroughs Corp. Talmage, Nebraska U.S.A.
7 / o 13a. FATHER'S NAME®-R< 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad .
% William F. Flurer ' | Olive Herndon Della May Thompson
8 o |, T5. WAS DECEASED EVER IN U.S. ARMED FORCES? Ta_SOCIAL SECUDITY NA | 17. INFORMANT Addren BIO7 Ward Parks«
< {Ye: , or unknown) | (i yes, give war or datas of servicd
9 ﬁ )/ |w ‘NS -'a’a Mrs.Della May Thompson, way Plaza,K.C.Mo.
o — 18. CAUSE OF DEATH (Enter only one cause per lins f INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
2y IE] . . _._ MMEDIATE CAUSE (a) M arvw OIWM O Ce. - U INnA~NA ~
no BRI | |
w
| x5 a Conditions, if any,]  DUE TO (b) Crmc)’*‘*f 0 M“"“u Q
- O w5 which gave rise to
212 sbove cause [a),
13 E = stating the under- M
lying cause last. DUE TOQ ()
g z PART 11. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH But nor relaved 1o The rermnel PART Il If deceased was female  was
'Q_ disease condition given in PART | (a) there a pregnancy in last 90 days.
(2]
E § - 0 Yes O Neo O Unknown
g = | 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMYCI . DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART I} of item 18.)
5 & PERFORMED? ] m] n}
g v YES O NOOO
o =
20c. TIME OF Hour Month, Day, Year
r4 3 E INJURY 8.
x 2 . p.m.
Zz -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (2.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bidg., etc.) )
5 2 NOT WHILE AT WORK [] PR ..
o o [a] L) O i—
- o
S ° E é g 21. 1 attended the deceased from ’q_ G o M_M}dLand fast saw Bim slive o
] ; o =1 Death occurred at. m on the date ststed above, and to the best of my knowledge, from the causes stated.
“ —
g Inll- 8 B 2. 2%a. SIGNATU {Degree or title) . 22b. ADDRESS 22c. DATE SI.G‘NED
> | B NIy A MD| Q0 b Gromd O, (b
= || =k . MD o Loy SV
% | 0755 BURIM, BREMATION,' | 23b. DATE 2R NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State]
N a REMOVAL (Specify) ¥
o SIS purial April 7,1962 (Memorial Park Kansas City, Mo.
= < 2 FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG, R‘S SIGNATURE
w >
£ =] Freeman Mortuary, Kansas City, Mo, - . i L. lbs ga'w«/

7
i {Licensed Embalmar’'s Statement on Reverse Side}
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| hereby certify that the’ bo.dy"v;rhose name"is’ igco'rged on the reverse side of this certificate was embalmed by me,
or by . .Student Embalmer No.
- ; . ' : oL T -
working under my personal supervision.
Student
Signature of Student Ermbalmer
. - Licensed Embalmer No. 4 7'93
L . o — 2 e o } .
we ge . . - % a. DY PO, Address ’;%./\ép’ 77—9 -
. Nofe: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING {Failure to comply
ey . Liwith fhe above constitutes grounds for revocan‘pnhotllcense) T e « v .
B - 1 embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -
1f this body is not embalmed fact should be so stated, above RS
-t
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